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Orig inarl Communicafiéns. 
_ NOTICE TO CoNTRIBUTORS.—Write on one side of the paper only. Write without ae 
breaks, 2. e., do not beginma new sentence on a new line. When you want to begina | ‘eld 
new line or paragraph at a given word, place before it in your MS. the sign {. a 
Words to be printed in zfazcs should be underscored once, in SMALL CAPITALS Na 
twice, in LARGE CAPITALS three times. Address all communications, subscrip- | ‘ . 
tions, etc., to H. T. WEBSTER, M. D., Editor CALIFORNIA MEDICAL JOURNAL, OAK- fog 
CONSIDERATIONS REGARDING THE CHOICE OF OCCU- — 
PATION OR PROFESSION, THE REFRACTION a 
OF THE EYES BEING A GUIDE. | £ 
BY F. CORNWALL, M. D., SAN FRANCISCO, CALIFORNIA. = 
It is a matter of common observation, the great number of mis- i 
takes made by parents and teachers in selecting occupations for ay 
youths without regarding their adaptability or choice. A parent eq 


wishes his son to be a minister or lawyer and educates him for 
one of these professions. He may have physical or mental 
peculiarities which unfit him for his chosen profession; and, as a 
consequence, disappointment and failure will ensue. -From the 
sad.consequences of such blunders, the more thoughtful and ob- 
serving are governed by the wishes and inclinations of the youth, 
but only to a limited extent is this a guide. The exercise of a 
very capable function gives pleasure, and, consequently the youth 
seeks his occupation as naturally as a duck does the water or the 
- quail the grain-field. However, there are so many matters occur in 
the detail of a businessor profession which differso much from what 
its theoretical principles teach, and of which the pupil is presum- 
ably ignorant, that to leave the choice to him, without the 
assistance of the knowledge of those of experience, would be fol- 
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lowed, in many instances, by very bad results. The practice of 
medicine, as all physicians can attest, is very different from the 
study of this science. There is nothing more calculated to satisfy 
and please the well-developed intellectual man than the study of 
medicine, requiring, as it does, a knowledge of a number of the 
natural sciences, besides an intricate knowledge of one’s self. It 
may truly be said that the study of medicine is sufficient, alone, 
to interest and absorb one for a lifetime. Bnt, how different the 
practice of this noble profession! With all the aids of science to 


assist us in discovering the nature of disease and the processes of 


combating it, death willcome. For our solicitude and labor in be- 
half of the suffering we often get paid incurses. Wemakea sacrifice 
of our own comfort far beyond what men do in other callings in 
life, and bring on early decay; while others, with a business 
requiring much less intelligence may acquire wealth. 

Many a bright and promising student of medicine makes a 
miserable failure in the practice of his profession, while others, 
comparatively dull, succeed well. The one is adapted to the 
student life, and the other the practical part. A mere love of the 
study of medicine should not guide a young man to think him- 


self adapted to the profession. T his comparison will apply 


equally well to any occupation. We must be physically and 
mentally adapted to a business or profession, else, surely, we 
will fail should we attempt to practice it. Certain mental de- 
fects, or inharmonies of mental organization unfit an individual 
for the details of some callings while the same development 
would as certainly assure success in another. This is also true 
of physical development. | 

The physician as a naturalist, scientist, and close observer of 
things, may be expected to decide, more readily than any other, 
this question of adaptability of persons to certain occupations. 
It is within the domain of his knowledge to measure the physical. 
development—its capability of enduring certain kinds of toil or 


resisting certain kinds of disease-creating influences. There may 


be physical defects which make it impossible that the individual 
withstand prolonged use of certain parts. And this brings me 


to the subject of my topic, and one with which I am more par- 
ticularly familiar, viz.: the eye. 
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As an optical instrument no eye is perfect, and only through 
its muscular capability does it correct these defects so that light 
is regularly focussed upon its perceptive part—the retina. When 


this asymmetry of structure exists in an eye to a certain degree - 


it is no longer possible that the pliancy of the globe, through its 
muscular action, make up for the defect, and consequently there 
results imperfect vision on account of inability of the refractive 
media to produce a focus upon the retina. In some cases where 
this high degree of asymmetry exists (as in hypermetropia) a per- 


fect focus may be had on the retina only through great muscular 


effort. As a consequence, eyes of this latter class are very sub- 
ject to fatigue, when employed at long periods of time. These 
errors of refraction, as they are called, are classed under three 


heads, viz., hypermetropia, myopia and astigmatism. It is not. 


within the possibilities of an article of this kind to define what 


these conditions are, but I will give an outline to assist in deter- 
_ mining the ideas I present. 


‘The first, hy permetropia, is an imperfectly developed eyeball, 

the antero-posterior diameter being too short for the focal distance 
of the refractive media (the cornea and crystalline lens). Rays of 
light would be brought to a focus only through the act of 


accommodation, even were the luminous object from which the 


rays were emitted, at a distance. This act of accommodation 
is a muscular one, and, when constantly brought into requisition 
fatigue ensues. 
This kind of an eye is not fitted for occupations requiring close 
observation of near objects. It has been my experience that 
dentists, photograph retouchers, andengravers, most often fail on 
account of hypermetropia. The dentist is required to fix his 
vision on a little spot, while filling a tooth, for hours; and, to- 
gether with the general fatigue, induced by remaining in a fixed 
posture, the eye, after a time, even with a slight amount of hy- 
permetropia, gives way from fatigue, and he is forced to cease 
his work. This is what oculists call accommodative asthenopia. 
Of course, spectacles may be fitted to overcome this defect for 
all ordinary purposes, such as reading, writing, etc., but not suf- 
fic iently so for occupations requiring accuracy and prolonged 
effort. Ultimately the individual attempting such work as above 
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mentioned, who has hypermetropia, will be obliged to abandon 


it. Under ordinary circumstances, mdividuals whose eyes are 


of this kind are not forewamed of their defect, but, on the con- | 
trary, have evidence in their youth, where the hypermetropia ts 
not great, of possessing the most perfect eyes. | 

Where the health is good, the eyes will most likely hold out 
longer, but, inevery case, when subject to prolonged visual effort 
at a near point, there will come a time when they must and will 
fail. It, then, should be be laid down as an axiom, that persons’ 
who are hypermetropic, even in a slight degree, should not at- 
tempt the practice of dentistry or the other occupations men- 
tioned. 

Myopia is the opposite condition—one in which the antero- 
posterior axis is too long for the focal distance of the refractive 
media. The focus in this case falls in front of the retina, the 
rays are redispersed, on a well-known law of light, and a dif- 
fusion circle is formed, and the consequence is a dim outline of 
distant objects impressed on the retina. This condition is com- 
monly called near-sightedness, from the fact that persons 
having this condition of the eye, see well at the near point but 
not at a distance. Some of my readers may not understand 


why this should be, and it would be very interesting to explain, 


but want of space forbids. 

I remarked that hypermetropia was an imperfect development 
of the ball, and would say further that it has reference to its 
shape—being flattened from before backwards. This is a con- 
genital condition and never develops or is increased by any cause 
during life. Myopia, on the contrary is never present at birth, 
but develops in after life as a result of a thin or delicately struct- 
ured sclerotic with certain kinds of abuse of the eyes, as reading 
fine or bad prints with imperfect illumination and leaning for- 
ward so as to congest the eyes. From straining the eyes while 
in this position, the ball becomes compressed in its equatorial 
region, which elongates it in its axis from pole to pole. The 
sclerotic stretches, posteriorly, into a protuberance backwards, 
constituting what is called posterior staphyloma. 

The child, in whose eyes is noticed a tendency to short- 
sightedness (myopia), should be furnished with the best of large 
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prints, and the most favorable illumination. The book or paper 
should be placed on a level with, or above the eyes, and the 
head inclined a little backwards rather than forwards, During 
the ages between twelve and twenty-five, while the struct- 
ure of the sclerotic is soft and _ stretchy, the greatest 
care should be taken in this regard. If the myopia amount to 
much, glasses should be worn constantly for distance, as the 
child will see so imperfectly as to stunt its observing power, be- 
sides the straining to see favors the development of the ee: 
loma. 


When the age comes that an occupation is to be chosen, the 


responsibility of parent or teacher increases as success or failure 


_ may depend upon the choice. If the myopia be moderate, say 


between a 2oth or 3oth, or sometimes higher grades, occupations 
requiring the finest visual acuteness for the near point, may be 
selected. In this case the eyes are in a state of rest the same as the 
natural eye (emmetropic) for distance, hence, is not subject to mus- 
cular fatigue. The only trouble likely to arise is muscular as- 
thenopia from fatigue of the internal recti maintaining prolonged 


convergence. The very kinds of occupations unsuited to hy- 


permetropes are exactly adapted to myopes. I have examined 
a great number of dentists, and I find those who have hyperme- 
tropia, even in the slightest degree, have trouble with their eyes; 
while those who have myopia, other things being equal, are free 
from annoyance. Persons whose advice is frequently asked by 
the young, regarding such matters as the one under consideration, 
such as the teacher and physician, it would seem, ought to be 
informed. The myope sees imperfectly at a distance, but,acutely 
ata near point. The hypermetrope sees acutely at a distance, 
but becomes easily fatigued when observing near objects. Asa 
consequence of this, individuals of each class differ in their tal- 
ents, even if their intelligence were the same. The myope hasa 
little world, limited to a circumference of a few feet, in which he 
lives; all else he sees dimly. In this little world he scrutinizes 
closely. He could scarcely be an artist, as most that is great 
and grand to inspire in art he knows but little of; however, his 
capability to execute, had he a conception furnished, would be 
good. His eye is almost a microscope, with which he may scru- 
tinize delicate textures of animal or vegetable structure. 
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The third class of this division is astigmatism. This is a con- 
dition in which the different meridians of the refractive media 
(cornea and crystalline lens) are not equal in their curvatures. 
The result of this is that a focus can not be had on the retina, 


| 
| 

Hh either at a near or far point. The degree of amblyopia is meas- 
| 


ured by the degree of astigmatism. An astigmatic person sees 
: the parts of objects which have prominences or distinct lines per- 
fy pendicular to the meridian in the eye which has the most acute 
hi curvature. Thus, a person who sees the time of day whenthe 
‘ | | hands of the distant clock point to six or twelve, has the greater > 
| curve in the horizontal diameter of the refractive media of the eye. 
| oe When the astigmatism occurs in any of the meridians but the 
: a horizontal and vertical, the two eyes are usually symmetrically 
a | Opposite in their asymmetry, and, consequently, a great confusion 
Hii: takes place when there is an attempt to see with both eyes at a 

| haa An astigmatic person may usually have his defect remedied 
t by glasses sufficiently to enable him to follow any ordinary occu- 
oe pation with comfort; but prolonged visual effort with this help, 
a is likely to be followed by disturbances, and sometimes serious 
i I oe results. From all this, it would follow that it is the duty of the 
i physician, teacher or parent to see that any one who depends upon 
ei his judgment in the selection of a vocation for life that he 
iE have his eyes examined by a competent oculist and the refraction 
determined. 


AN OVERCROWDED PROFESSION. 


BY LYMAN WATKINS, M. D., BLANCHESTER, O. 


a meant the medical profession, is familiar to most physicians. It 
i a... has been silently admitted by some, loudly asserted by others. 
it The source of this complaint is neither from the busy and suc- 
ie cessful practitioner, nor from the eminent leaders in the profes- 
ta sion. They are not crowded. It is from the unsuccessful and 
; idle, who make this plea as an excuse for indolence and ignor- 
ance, and who, instead of seeking out the real cause of their 
failure, raise the cry, ‘‘ a crowded profession.”’ The contest for 
ne public favor is so great that he who is not wide awake, active 
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nt. The expression, ‘‘an overcrowded profession,” whereby is 
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AN QVERCROWDED PROFESSION. 


and industrious will soon be left behind to wail ‘‘overcrowded.”’ 
Well, the incompetent will h4ve to go down in the severe strug- 
gle, the successful go on to preferment. ‘‘ Nothing succeeds like 
success,’”’ and the public applaud the one, condemn the other. 
He who enters the medical arena does not immediately lie down 
on a bed of roses, unless perchance he is knocked down. Diplo- 
mas are held lightly in these piping times; something more Is 
required. Work is the watchword, and should always be. While 
it is to be regretted that the ‘‘standard”’ is not higher, still, the 
true trial ofability comes not at college, but in the active field of 
practice. Restrictive and oppressive laws are.a bar to medical 


progress. A man of much book lore may often be eclipsed in. 


the conflict of business by less erudite competitors. The profes- 
sion is crowded only with men who are not inclined to labor, 
and by men who are not by nature intended for physicians. 
_ What profession is not crowded with incompetents? ‘‘ Over- 
crowded” is always the excuse of the tramp who begs bread at 
your door. 


But the profession is not crowded with Eclectics. They are 


few indeed, comparatively speaking. There is abundant room 
for more. We need more Eclectics in cities and large towns. 
The newly fledged regular takes to the city at once, while the 
average Eclectic takes to the woods and locates himself at some 
country cross-roads, ‘‘far from the busy world.” This cry of 
‘““crowded ” comes, for the most part, from a Regular source, and 
it is true that one Eclectic has the peculiar faculty of making a 
score of Regulars feel ‘‘crowded.” This crowding of cities by 
Regulars doubtless has much to do with the origin of the cry 
‘‘overcrowded.” Still, while they raise this signal of distress, 
their incubators are running winter and summer turning out more 
young Esculapians to join in the wail, ‘* overcrowded.” 


PIPER METHYSTICUM IN OBSTETRICS AND 
DYSMENORRHCGA. 


EDITOR CALIFORNIA MEDICAL JOURNAL: I wish to call the 
attention of such of your readers as are not already acquainted 
with it, to piper methysticum in tedious and excessively painful 
labor, and also in dysmenorrhcea. Nearly three years ago, Dr. 


Hillyer, of the Homeopathic Pharmacy of the Pacific, gave me a 
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vial of the mother tincture, asking me to try it 1n tedious labor. © 
The medicine was entirely new to me; nor could I find, on my 
| return home, any notice of it in my copy of King’s Eclectic 
- Medical Dispensatory, in Hempel and Arndt’s Materia Med- 
4p ica, in Hale’s New Remedies, nor in any other work to which I 
+ | had access; however, I put it in my medicine case. Some time 
oe afterwards I was called to attend a case of primipara. The 
i patient, a nervous woman, intensely sensitive. Membranes had 
a ruptured thirty-six hours before pains began. I was called in 
1 | a the morning, the patient having had some pains (enough to 
lm keep her from sleeping), the night previous, which “greatly in- 
| creased in severity about five a. M. Found the head present- 
ing, the parts hot and exceedingly tender and the os dilated suf- 
q ficiently to admit the finger. The pains were excruciating, the 
i | | patient declaring that they did no good, which was really the 
the _ case. During the next four hours, I gave successively pulsatilla, 
i gelseminum and caulophyllin, with little or nochange or benefit. 
it On inquiry, I learned that the lady had been a great sufferer 
from dysmenorrhcea and also from uterine neuralgia between her 
i: periods. Taken altogether, the symptoms of my patient began 
I vay to be strongly suggestive of convulsions, and I concluded it best 
to put her under the influence of an anesthetic. While her hus-— 
ais band was gone for chloroform, I thought of the piper methysti- 
et cum, and prepared some in water, so that a teaspoonful would 
nt) | contain a drop of the medicine, and gave two teaspoonfuls. Ten 
; minutes after, repeated the dose, almost immediately after which, 
my patient said, ‘‘ That helps me; somehow, I feel different.” 
| I continued to give the remedy every fifteen minutes for the next 
ae \ two hours. The chloroform was not used, the patient declaring 
f 


— 
~ 


if that she did not need it now, neither did she. Three hours after 
Ay i _ the first dose of this remedy was given, a living child was born, 
bh weighing ten pounds. The mother made a good recovery. 

. I have used it in several similar cases since then, with gratify- 
i ing results. I have also been prescribing it in dysmenorrhcea, © 
i; and find it best adapted to the neuralgic or spasmodictype. I 

Beh believe that on acquaintance it will prove to be a valuable addi- 
a i tion to the materia medica of the accoucheur and gynecologist. 
A. M. D. 
Eureka, California. 
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THE CAMP FIRE. 


BY H. T. WEBSTER, M. D. 


[CoNCLUDED.] 


Before the following day had fairly dawned, we were awakened 
from a sound sleep by Dr. C——, our acquaintance of the 
neighboring camp, who had called to escort us to the lair of the 
deer—to demonstrate the superiority of an experienced hunter 
over the efforts of amateurs in bringing down the antlered prey. 


_ The worthy gentleman was picturesquely attired in a long linen 


duster of capacious pockets, which were filled with cheese, crack- 
ers and doughnuts for the refreshnient of the party. The eata- 
bles were distributed, the duster doffed, and we followed our new 
guide toward the mountains. 

The Doctor led the way further down the valley to a point 
from which the ascent was not so steep as from whence we 
climbed the previous day, and we again ascended, but with less 
fatigue and labor than before. 

The occasion was a solemn and impressive one—‘‘ A silence 
brooded over all.” The camp was wrapped in its matutinal 
slumber, not an animate creature was stirring to disturb the 
drowsy stillness. The forest trees, like grim sentinels, the less 
pretentious undergrowth, the mountains in the background, 
tipped with misty caps, all silent in the sombre light of coming 
day, seemed to await in suspense the uprising of some startled 
deer. Our guide, stern and resolute, addressed us in whispers, 
subdued tones or silent pantomime, as he carefully explored 
thicket and copse. He informed us that this was the time for 
the deer to be going down to drink or returning from the valley, 
and that extreme caution was essential to success in their cap- 
ture. We trod the ground with stealthy footsteps; we strained 
our eyes in every direction; we explored every nook, but still 
reached the mountain-top without a sight of the coveted game. 
Then we tramped up and down and all around, until at least 
one was tired and satisfied. Our guide at length saw a strange 
creature in the distance, and fired at it. He was the only per- 


son who saw it. Had it been the first of April, we would have 


been suspicious; as it was, we were all innocence. He assured 
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| 
us he thought the object a deer at first sight, but concluded 
afterwards, from the manner in which it sprang into the air when 
he fired, it was a wild cat. If not, it was probably a rabbit. 
We searched the ground pointed out well, but failed to discover 
any signs of slaughter. This was the only episode worthy of 
mention during our ramble, and ten o’clock found us entering 
camp—returned from our second unsuccessful deer hunt. 

The pleasures of arduous toil consist not so much in the actual 
participation as in the blessed sense of relief and repose which 
follow. A long and fatiguing tramp brings appetite and desire 


for relaxation, the result of healthful and proper breaking down 


of tissue. Who will doubt then, that as guests of our neighbor- 
ing camp, we enjoyed an elegant dinner, and the pleasant social 
hour which followed. 

But I almost forgot to mention our hitth—one glorious plunge 
in the clear brook of Camp Taylor. We had felt all along, after 
looking into the transparent depths of this stream, that to be 


fully cleansed from metropolitan contamination, we must bathe 


in it—that it would be a luxury of rare attainment to dive and 
swim in such an element. Dr. Crowley was especially urgent in 
his request that I join him ina bath. This morning, after our 
return from the hunt, we retired to a quiet spot (outside the city 


limits), and prepared for the occasion. The Doctor was ready 


first, and, poising over the brink, preparatory to a preliminary 
plunge, remarked that the water did not seem very deep here, 
but it was probably an optical illusion, the result of its extreme 
clearness. The Doctor isa bold diver. I have seen him bound 


Into the air, and shoot like an arrow into the deep water of the 
_ Alameda baths, and from the dock of the club boat house on 


Oakland Creek. A gentle introduction into the watery element 
is all too tame for him—he glories in a reckless plunge. A sec- 
ond more, and in he went, to-rise quickly with a dazed express- 
ion upon his countenance. The water was not so deep as he 
had thought; luckily his head was not seriously injured, but his 
side had been smartly raked by the bed of the stream. How- 
ever, he made light of the little affair, and swam around fora 
few seconds, while your humble servant looked and meditated on 
the bank. All the Doctor’s nerve did not prevent the impression 
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from arising in my mind that the water was cold. Only fear of 
ridicule prevented me from backing out. “ Jump in,” shouted 
my friend from below; ‘‘It is splendid.” Bracing myself for the 
effort, I cautiously slid in. ~U-u-u-gh, what a shock! A 
blanket dipped in ice water would have been scarcely less con- 
genial. The poetry was quite knocked out of the whole affair. 
Chills chased each other up and down my spine; my teeth chat- 
tered; the papillz of the cutis vera stood out in bold relief. It 
was aclear case of cutis anserina. About this time I made a 
break for the bank, my speed being accelerated by a few dashes 
of water administered by the amused Crowley, who soon fol- 
lowed. 

The afternoon was passed in social communion with our 
neighboring friends, whom we joined later in firing at target. 
Rapidly the time sped away, until we found ourselves waiting at 
the station for the half-past four train to return home. Here 
was gathered a crowd of merry-makers on their return. One 
of the number was a subject for study; his portly form, baggy tis- 
sues and rubicund phiz, marked him as a professional saloonist. 


of Isaac Walton. A female, resembling him in many points, 


on the point of drawing a silk handkerchief from his pocket. 
This he spread carefully on the ground, then drew from a wal- 


deposited on the kerchief, side by side, and carefully folded them 
in; then all was wrapped in a large newspaper and delivered to 
his anxious spouse. I thought, ‘‘what a royal feast this happy 
couple will have when they arrive at home.” Just then, a smart 
Aleck from one of the back counties began to attract attention 
by demonstrating his ability at hurling a train link. A few times 
he did very well, but finally the missile veered from the accus- 
tomed course, and nearly struck a young lady on the head. At 
this Dr. Crowley remarked, ‘‘ He came very near ‘quoiting’ that 
female.” This, I believe was the only original pun perpetrated 
during the trip. ae 
After we had all grown impatient, the train came snorting in, 


His jointed rod, reel and fly-baited hooks indicated a disciple 


hovered near. I supposed her to be his better half. He was just 


let, suspended at his side, four speckled trout, tiny fellows and. 
beauties, about two or three inches in length; these he tenderly 
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and we were soon away fora wild ride down the mountains. 


Only the fact that we all entered into the spirit of the affair pre- 


vented us from constant terror. We rushed around the verge of 
deep chasms, over lofty trestles, beneath dark tunnels, at a reck- 
less speed, while the cars rocked to and fro like a boat at sea. 
We will not mention the name of one who became fearfully sea- 
sick from the motion of the train. Away on the billow, in com- 
ing time, will he think of this seasick ride, when he pays his 
tribute to Neptune? 

In a short time we rolled into the depot at Saucelito and 


diifted into the vortex of humanity, which surges and eddies 


about the metropolis of the Pacific, to finally find ourselves quite 
well satisfied, walking up Washington street to dinner. — | 
+P. S. I forgot to state that the two slaughtered deer were 


afterward found to be a couple of tame fawns, the progeny of a 
domesticated doe, the property of a neighboring rancher, which 
_had ranged the fields in security for months. I have not men- 


tioned this, however, and shall not, for we desire that our faculty 
may wear the champion deerslayer’s belt of California, if all the 


tame deer in the State, must be ‘sacrificed. Sic transit gloria 


mundi. 


THE TREATMENT OF RATTLESNAKE POISONING. 


Epiror JourNAL:—On the 11th of May my little boy (aged 8 
years) while playing near the house, was bitten on the great toe 


by a rattlesnake. I saw him within a few minutes, ligated his — 
ankle and applied the following freely: I. Pot. iodide, gr. xv., 


iodine, gr. xxx., aqua pura. 3j. Ml. Although the swelling was 
controlled, he a intensely from 5 P. M., the time he was 
bitten, until 10 Pp. M., when he became quiet aia slept for two | 
hours, when he doe suddenly, screaming, staring about wildly, 
and complaining of excruciating pain in his limbs and jaws. I 
commenced giving him the tinctures of gelseminum and _ lo- 
belia (two parts of the first to one of the latter), in half-teaspoon- 
ful doses every five minutes, which was kept up for an hour be- 


fore any effects were visible; relaxation having obtained, all the 


tetanic symptoms subsided and the cure was complete. 
I was since called to a case where a large rattlesnake had bit- 
ten a little boy on the inside of the ankle—a very bad bite. I 
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used the above prescription freely and with like results as before. 
So far as the swelling was concerned, and by the early use of 
gelseminum and _ lobelia, cure was effected in five hours, i. e. the 
active symptoms were subdued within that time, requiring no 
further professional attention. The iodine and iodide of potash 


have gained a great reputation in this country as an antidote to 


the poison of the rattlesnake, and is used when needed with the 
same results on cattle and horses as on man. 

In the case of my little boy, I am satisfied that if I had given 
him freely of gelsemuim and lobelia until it relaxed him, the 
trouble would have been at an end; indeed I proved it on the 


case I had since, and hereafter I shall think of no other treat- 
ment, unless it should fail me. 


J. W. Hoimgs, M. D. 
Garden City, Kansas. 
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Prof. Crowley’s Departure.—Professor Crowley departed 


from Oakland August oth, for an extended vacation in the East 


for at least a year, and probably eighteen months. Before his 
return, he will visit the prominent medical centers of both America _ 
and Europe, and has promised to furnish us with his impres- 
sions formed while there. He will probably sojourn for a short 


season in Chicago, and from there go on to New York, visiting 
his friends and relatives in Fillmore, western New York, mean- 


time. He will avail himself of the clinical facilities of the 
metropolis of America for a greater portion of the fall, and prob- 
ably during the early winter months, will cross the Atlantic to 


England. Here his time will be divided between London, Ed- 


inburg and Glasgow, while he visits briefly the home of his birth, 
off the coast of Ireland. He will later spend several months in 
Vienna, observing Austrian methods of surgery, under the best 
masters. 

The Doctor’s trip has not been undertaken in any sense as a 
pleasure excursion. Ambitious and energetic, he seeks to per- 
fect himself in his chosen calling, and has manifested a laudable 
zeal in leaving a successful and lucrative practice for that pur- 
pose. We feel that his interest in this matter is our interest; for 
while he did not lack the elements of a successful teacher, his 
ability to afford the best of surgical lustruction will be guaran- 
teed after this trip. 

For the last five years he has taken a prominent part in the 
interests of Eclectic medicine on this Coast, and has ever been 
ready to lend a hand in favor of the honor of the cause. If he 
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has done aught that was not the correct thing, it has been through 
mistaken ideas and firm and unflinching fidelity to principles of 
justice. Not even those who have not been in sympathy with 
him have questioned the honesty of his motives. 

A short sketch of the Doctor's life may be interesting to all 
our readers. We know that those personally acquainted with 
him will read with pleasure. Few men of his age have had a 
more checkered career in time of peace, or been more eminently 
successful in a single-handed struggle with the world. — | 

father was a well-to-do Irish landholder, having under 
control, with two brothers, a small island about nine miles from 


the coast of Ireland. Here he reigned in a little kingdom of his 


own, surrounded by faithful retainers, shipping his stock and 
other produce to market upon his own craft, going and coming 
when he pleased. Here our Professor first saw the light of day, 
and here he passed his early childhood. days, in companionship 
with a sister, the only other child. But Death, that destroyer of 
human hopes, came upon the scene. The father died; the moth- 
er was dispossessed by the grasping brothers, and turned her face 
with her children toward the Home of the Free. She settled in 
Fillmore, New York, where she still resides. At this time the 
Doctor was five years of age. 
Here his boyhood was spent, until his fifteenth year, 
when he went away from home to attendschool. Another 
year found him attending school at Palatine, Illinois. From 
here he went to Bennett College, in Chicago, where, after a 
meritorious career as a medical student, he graduated with hon- 
or, returned to his mother’s home in York State and began the 
practice of medicine among his old neighbors and acquaintances. 

About this time, the California Medical College was in need 
of a teacher in Anatomy, and Professor Jay, of Chicago, recom- 
mended D. D. Crowley for the position. ‘Though entering upon 
a promising future there, his practice having grown remarkably 
for the few months he had been engaged in it, our friend’s ambi- 
tion would not permit him to remain, though his friends there 
strongly insisted that he do so. In August, 1879, he crossed the 
Sierras with a stout heart, and a shilling in his pocket, and de- 
scended into California, the field of his future labors. 

In character, Doctor Crowley is strongly marked. As he once 
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said upon a public occasion, he makes friends slowly, but his friends 
once madearestrong ones. Life, with him, has been a struggle with 
many opposing obstacles. He has learned to distrust that which 
does not first prove itself worthy of confidence. He has not hesitat- 
ed to pit himself almost single-handed against opposing numbers 
when he conceived that the credit of Pacific Eclecticism was at 
stake, and when once decided, nothing could move him. He 
has also shown himseif an able defender of Eclecticism, when 
arrogance and stupidity has sought to assail it; and, though cen- 
sured by some, his friends love him none the less for chastising thor- 


oughly an impudent Colossus, thought to overawe a small 
man and a weak cause. 


Shortly previous to the time of his dépiirtute, the Faculty and 
Class of the College entertained him with a farewell banquet, 
during which, were uttered many expressions of regret at his de- 
parture, and hopes for his safe return. At the depot, the entire 
Class and a number of the Faculty, besides other friends, bade 
him a final adieu as the train bore him away. 

Wherever he goes, we shall feel an interest in his welfare and suc- 
cess, and know that with the manly elements possessed by him 
his career will do naught but credit to us, who look forward with 
pleasure to the time of his home-coming. 


Faradism in Disease.—The practitioner who has wrestled 
with chorea with ordinary therapeutic means knows well the dif- 
ficulties so often in the way of a successful termination of the 
trouble. If his patients recover it is usually through a slow and 
tedious process of treatment which frequently leaves doubts as to 
whether time, or the doctor, was the restorer. We have had 
some experience in treating this malady with drugs, and now, 
since acquiring a knowledge of the important influence exerted 
by faradism, we could not be induced to begin a treatment with- 
out electricity, if it were possible, as it nearly always is, to bring 
this important factor into use in the case. 

Cases which have run for months under the most approved 
therapeutic plans begin in a few days to mend under the benifi- 


cent influence of the agent, and if it were for nothing but the 


treatment of this condition alone, we would consider the posses- 


sion of a battery a sine qua non of the practitioner’s armamen- 
tarlum. 
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It is not likely, however, that the first seance or application 
will afford appreciable results. It may be necessary to presevere 
for a week or more before beneficial effects accrue so as to be- 
come perceptible, but the sensible person who knows that weeks 
are often consumed with drugs without a single favorable symp- 
tom following will hardly lose heart at this; perseverance will 
bring its reward, except, perhaps, in obdurate cases where 
chronicity has been established or some powerfully predisposing 
or constitutional cause intervenes. 

The manner of the application in these cases may sometimes 
be a matter of considerable doudt. We have known the agent 
wrongly applied to aggravate the symptoms. However, such a 


case is easily mended, fora reversal of the yoles will usually 


remove the aggravation and result in advancement toward resto- 
ration. 

As a rule the tonic treatment does best here for debility and 
loss of nervous force usually exist, but we have seen cases where 
this was not the fact. Less than a year ago a young woman, 


strong and robust, whose chorea was apparently the result of 


newly inaugurated marital relationship, was under treatment in 
- our hands, and we found the tonic treatment to aggravate the 
jerking and twitching. A reversal of the poles was here speedily 
followed by satisfaction. 


We may say then that unless there are pronounced indications 


for a sedative treatment, we will begin by placing the feet upon 
the positive and holding the negative at the nape of the neck for 


eight or ten minutes, then we will place the positive at the right 


foot, while the negative is held in the left hand for four or five 
minutes, and vice versa. 

This plan does not in any way interfere with proper drug ac- 
tion, though we have so little faith in drugs here, and so exalted 


‘an opinion of faradism that we would regard the drugs as simple 
placebos. 


H. T. Wepster, M. D.: Dear Doctor: I have a _ very 
interesting case, ‘‘tome.” It has gone the rounds of Homeopaths 
and Allopaths, with no benefit, but getting worse. I will try and 
describe the case to you, and hope you can give me acure. It 
is a young lady, about 17; light hair; blue eyes; rather stout. 
About two or three years ago she noticed a lump in her neck. 
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It was an enlargement of the glands. Since that time, several 
have made their appearance, some the size of a hen’s egg. It is 
on the sides of the neck; some extend back of the ear. It disfig- 
ures her neck. ‘There are enlargements of the glands in the ax- 
tla. Some of them feel quite hard, and some of them soft. | 


There ts an opening back of one ear, but does not discharge 


much. I cant find any hereditary history, except two uncles 
that are troubled with boils. All the doctors that have treated. 
it call rt scrofula. JI am giving her pot. 1odide, phytolcaca, ‘ber- 
beris and sulphide calcium pills, with electricity. I have what 


is called the No. 2 Electro-Magnetic Machine, manufactured by 


the Galvano-Faradic Manufactunng Company, New York. I 


apply the positive pole to the glands, using the secondary cur- | 


rent. 
I hope you will criticise my treatment, and suggest the best 


I am yours most respectfully, 
J. A. McK. 


This, in all probability, is a case of lymphomata, or tumors of 


adenoid growth, either consisting of hypertrophy of the lymphat- 


ics themselves or of adventitious formation of similar structure. 
That it is not scrofula is evident from the fact that suppuration 
does not occur, a sequel almost tnvariable m scrofulous aden- 


itis. Weare not informed as to the effects of the growth upon 
the general health of the patient. In some cases of excess of 
white blood corpuscles (leukzmia), this enlargement ts associated 


with similar growths in the liver and spleen, which materially 
interfere with the vegetatrve functions and infringe upon the vis- 
ceral organs, as well as obstructing the circulation by pressure. 


The doctor should look up adenoma, lymphangioma, lymphomata 


and leukeemia. The soft tumorsare lable to be cystic accumula- 
tions of fluid in the inter-lymph spaces of the connective tissue. 
Probably the patient will never find benefit from therapeutic 


measures, and the utility of surgical procedure is somewhat 
doubtful. 


Management of Purulent Otitis, the Sequel of Scar- 
Iet Fever.—aA very great portion of the cases of chronic deaf- 
ness that present themselves to the specialist, have their ori-— 
gin in scarlet fever. This does not fully tell the tale; for besides 
the cases of deafness, many have died from necrosis of the tem- 
poral bone, and extension of inflammation to the meninges of 
the brain. 
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MANAGEMENT OF PURULENT OTITIS. 


It will not do, in the present state of our knowledge of aural 
disease, for the practioner to ignore this complication of — 
fever, and discharge his cases as cured, with a ‘‘running ear.’ 
It is not always possible to treat these cases as successfully as we 
would wish—that is, to prevent destructive suppuration, and 
some loss of hearing. But in all-cases the disease may be mate- 
rially modified, while in most of them, hearing may be perfectly 
preserved. It is not to be expected that practitioners of 
general medicine, can treat a case of this kind as successfully as 
the aurist, for even though they possessed the facilities, their dex- 
terity would be lacking. But they can do many things required 


of them well; and if they neglect to attend to them are culpable 


in the extreme. In large cities, the services of an aurist can be 
procured, and the practitioner be saved the responsibility of 
managing these cases, and the expense of providing instruments 
or appliances. The rural practitioner, however, can not pro- 
cure the services of such a specialist, and consequently it 
becomes his duty to prepare himself for such emergencies. 

It will be remembered that the mucous membrane of the 
middle ear is continuous with that of the nasopharynx through 
the Eustachian tube. [It can be seen how readily an inflamma- 


tion may extend from these parts to the tympanum, and how im-_ 


probable it would be for an inflammation to exist in the mucous 
‘membrane of the nose or superior pharynx and not affect the 
ear. This may occur in two ways; one by extension of the inflam- 
matory process up the Eustachian tube and the other by closure 
of the faucial orifice of the tube and accumulation of fluid in 
the tympanum in consequence. Both of these processes may be 
active in one case or they may act separately. In scarlatina the 
mucous membrane of the naso-pharynx becomes greatly 
chemotic and tumefied. In fact, in many cases these anginose 
affections become the serious complication. The mucous mem- 
brane of the tympanum of course is in a state of some degree 
of inhammation. The Eustachian tube becomes swollen shut 
and the secretions of the middle ear can find no exit. This 
secretion, from the low state of the system, readily assumes a 
puriform character. After a time the pressure on the membrana 
tympani is so great that mortification takes place at some point 
and the pus is liberated. ‘The reparative forces of the system 
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are likely to be in so low a state of activity that destructive in- 
flammation and ulceration continues until the tympanic mem- 
brane and the ossicles are destroyed and carried away. The 
destructive forces may extend to the labyrinth through the fenes- 
tra or change the structures about the fenestra so that cicatrical 


tissue will develop later and produce great deafness in after 


years. 
These ear complications usually develop during the later or 
declining stages of scarlet fever or during the convalescent stage. 


The explanation of this is about as follows: During the first 
stage of inflammation of the throat the Eustachian tube is not 


swollen and the secretion from the mucous membrane of this 


part and that of the tympanum is not great. The muscles con- 
cerned in closing the tube, become paretic from the inflamma-_ 
tory infiltrations about them, and the tube remains open so that 


there is a painful sensation of air passing into the tympanum 


upon sneezing, coughing or even during nasal respiration. Al- 


though the catarrhal inflammation has extended to the middle 
ear, and may be the mastoid cells, there being free exit through 


the Eustachian tube, no pain or other pronounced symptom 


occurs. As the more active inflammation subsides the secretion 
increases and the swelling also. The tube finally becomes closed 
by cedematous swelling and the middle ear excretions are retain- 


ed with the result already mentioned. These patients have their 


senses so obtunded by the scarlatinal disease that attention is not 


attracted to the otitis, in many cases, until near the time of per- 


foration of the membrana tympani. A knowledge of this fact 
should admonish the attending physician that he is not to wait 
for complaints by the patient to indicate to him the aural dis- 


ease, but he is to expect it, and make examinations. frequently 


and treat the first symptoms that are developed. If the mem- 


brana tympani becomes hypereemic or the canal, by sensitive- 


ness or otherwise, shows evidence of inflammation, a leech 


should be applied to the tragus (either on its outer or inner sur- 


face). Steam, as hot as can be borne, may be thrown into the 


meatus by a Codman-Shurtleef atomizer or from a tea-kettle. 


Dry heat may be applied to the external ear through the agency 
of a rubber bag or sand bag. 


At the stage when swelling commences, the Eustachian tube 
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may become closed and then frequent inflations after Politzer’s” 


method should bepracticed. The proper treatment ofthe vault of 


the pharynx and nasal cavities will have much to do with the curabil- 
ity of the ear complications. This may be done through the nasal 
fossee with a cheap single bulb atomizer (magic atomizer) using per- 


manganate of potash and boracic acid for disinfectants. Local ap- 
plication may be made ofa stronger kind to circumscribed surfaces 
by means of the cotton holder. This may be nit. silver, tr. 
chlo. iron or Monsel’s sol. 

If suppuration and perforation of the membrana tympani have 
taken place, the antiseptic solutions used in the nasal cavities 
(boracic acid, perman. pot., &c.), may be warmed and poured 
into the external meatus after it has been cleansed. In cleans- 


ing the middle ear first Politzerize to cleanse the tube and tym- 


panum of secretions, when a douche of warm water may be 


_ gently thrown in the external canal. After this carefully dry the 


part with absorbent cotton on a probe. There is quite an 


amount of skill required to fasten cotton ona probe so that it 


will present a soft ball in front of the end of it. Care should be 
exercised that the drum head be touched with delicacy, else 
more harm than good may come from your manipulations. The 
treatment should be continued as often as seems needed to con- 
trol the discharge until the perforation in the membrane has 
closed. The ear should be Politzerized at each treatment to 


prevent adhesions occurring about the ossicles or membrane. No> 


great amount of this treatment should be delegated to the mother 
or nurse, as they will lack in thoroughness and delicacy. C. 


Prof. King and Medical Laws.—The most of our readers 
have no doubt perused in the transactions of the ‘‘ National ”’ the 
notice of Prof. John King’s address on ‘‘ Medical Legislation of 
the Country.”” While we have great respect for the acts and 
opinions of the professor, considering what he has done in years 
agone to perpetuate Eclecticism, we are not disposed to coin- 
cide with him on this subject. Prof. King thinks we should have 
‘* free trade ’’ in medicine, and that any one who can get, ought 
to have the patronage of the people. ‘This seems right, and no 
doubt is as a principle; but, inasmuch as the profession is becom- 
ing unduly crowded, and a large number of the medical men 
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constituting this profession are illy prepared to do so educa- 
tionally, it becomes a question whether the numbers should be 
limited by establishing a higher standard of requirements. Some 
medical colleges are attempting to raise this standard, and if. 
not protected by the laws their diplomas are worth no more than 
those whose requirements are less. If every medical college in 
the United States would require three or more years attendance, 
it would lessen the number of applicants materially, and also 
raise the qualitv. This can scarcely be done without the assist- 


ance of the law. It is difficult for us to tell how far comparisons . 


may be made with this condition of affairs in Europe, but we 
think we should imitate, in some degree, the system of Germany 
regarding medical education. It is our opinion that the man 
who spends his years in educating himself should be protected 
by the law. We connot deny that there are many very successful 
practitioners whose educational advantages were poor; but had 
more been required of them they certainly would not have suf- 
fered by the acquisition. © 

Prof. King fears that Allopathy will swallow us up if we con- 
sent to a medical law wherein we represent a minority. In Cal- 


ifornia, each school of medicine licenses its own graduates, and 


this seems eminently just. In Illinois, the Eclectics and Home- 
opathists represent a minority; and yet they seem to have their 
rights protected. We know the spirit of Allopathy 1s to make it 
illegal for any and all to pra ctice medicine who do not acknowl- 
edge their code; but we have too much confidence in the intelli- 
gence of this American people, to think that they would permit 
such an abuse of personal liberty. | 

_ Let us have medical laws restricting practitioners and medical 
colleges, requiring of them a _ higher standard of education; and 
if Eclectics and Homeopaths cannot come up to that standard, 
let them go out of existence. 


We All Have It.—This is the time of year for fogs and 
winds in San Francisco. Talk of ‘*‘ The cold, chilly winds of 
December,” they are nothing to our July and August winds. 
From 11 o clock a. M. until 8 o’clock Pp. M. almost every day the 
Coast range is obscured by this fog storm. It is not just like a 
still foggy morn East, but comes with a wind that chills you to 
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the marrow. Every fellow has a cold. His nasal fosse are 
pretty well closed up and he looks lachrymal and says it’s damn 
bad weather. From 4 to 10 or 11 A. M. the weather is delight- 
ful, but then us lazy folks are sleeping, eating our breakfast, &c. 
We have the finest climate in the world, but this is a drawback. 
San Franciscans should be able to go to the country during this 
time of year and avoid the ‘“‘ sniffles.”” Our catarrh patients all 
come back to us, whom we have cured, and deny that such is 
the case. ‘‘ Nose is as bad as ever it was,’ he says. Tell him 
it’s the weather; that he must -not be walking with his girl so 
much by moonlight, and if he does to wear an extra suit of flan- 
nels, his overcoat and fill his nasal fossze with absorbent cotton 
saturated with a solution of capsicum, and not to breathe through 
the mouth, else he will contract laryngitis. Aes 


The Treatment of Rhus Tox Poisoning.—Last autumn 


we penned our experience in the treatment of this affliction, 


averring that but one remedy stood us in hand in the treatment 
of a very bad case, after trying many, and that was a steam bath. 
This season has enabled us to test this remedy and discover its 
range of utility, and also to find one other remedy that cures. 
The latter remedy is Grindelia robusta. Of course, this is not 
new, but we wish to add our testimony to that of others. Dr. 
Webster, through the pages of the JourNaL, has given ample 
directions for the use of Grindelia. 

The steam bath is to be used for the constitutional symptoms. 
Some may not know what we mean by ‘‘constitutional symptoms.” 
There are those who are so susceptible to the poisonous effect of 


rhus, that from the slightest eruption on the face or hands, which 


has presumably come from contact with the plant, the whole sur- 
tace of the body becomes broken out. They suffer with violent 
itching, with quickened pulse and other symptoms of a distress- 
ing character. This is the condition for which we would pre- 
scribe the bath. They should be administered daily, so as to 
nroduce a profound influence, until the symptoms are relieved. 


The Maine Eclectic Medical College.—The following 


communication from Prof. Buzzell reminds us that a paragraph 
appears in our reprint of the report of the National, from the 
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Eclectic Medical Journal reflecting on the institution of which he 
is dean. We know nothing derogatory to the credit of this in- 
stitution, and willingly submit space for the defense of Dr. Buz- 
zell : 
EDITOR JOURNAL:—You publish in the last number of your 
excellent JouRNAL, the proceedings of a National Medical Asso- 
ciation which contains a paragraph which the Secretary of the 


Society very justly characterizes ‘‘another ill” matter—‘‘ill” in 
nature and conception, ‘‘ill” in its sound, purpose, and my 


and I should think ‘‘ill advised,’ so far as its introduction and 


discussion in the business of the Association are concerned, in re- 

gard to the Eclectic Medical College of Maine. 
Having been Dean of the College referred to, one of the Trus- 

tees, and a member of the Faculty, since its establishment, you 


will grant me space in your JOURNAL, that your readers may be 


in possession of the facts that will enable them to judge intelli- 


gently between our college and its enemies, who have combined 


for its overthrow. What business the National Eclecti¢ Society 
had to discuss the merits or demerits of our college, without rep- 
resentation or means of defense, without a request from the 


Trustees and Faculty, asking for ‘‘recognition’’ or admission into 


the Society, that is to deny us ‘‘recognition”’ without being asked 
to do so, any more than it had to discuss the merits of Bowdoin 
Medical School, or any other medical college in the country; I 
am unable to conceive. 

Our College, it would seem, by the paragraph under discus- 
sion, was tried, convicted and condemned, or in the eloquent 
language of the Secretary, ‘‘squelched;”’ not even allowed a ‘‘day 
of grace” or Shope” of recognition. I must say the Society, in 
this case at least, ‘‘made haste,” or like Solomon’s fool, ‘‘judged 
the matter without hearing it.” 

If we had sent a delegate to that honorable body, it would not 


have been Dr. Martin, I assure you, as he has been an inveterate 
enemy to our College from jirst to last. 


The immediate cause of our being ‘‘sauelched”’ no doubt was, 
a set of resolutions, said to have been passed at the last annual 
meeting of the Eclectic State Society of Maine. ‘The exciting cause 
was a difference of opinion between two of our Faculty and four 
others, in regard to the graduation of our students, who had been 
in practice twenty years; had a diploma from the ‘‘ National So- 
ciety’’ and one of its members in good standing, as well as from 
the State Society. 

One of the dissenting members of the Faculty, fearing, as he 
says to me in a letter, that he would be dismissed by the ‘Trus- 
tees, vestgned, and published his card, giving, however, another 
reason for his resignation—namely: The ‘‘low standard of gradu- 
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ation” at the College. Although he states in the paper that 
twenty-three of the twenty-four graduates that had been passed 
by the College were zwell qualified, properly examined, and passed, 
there being only this one instance of irregularity on our part, ac- 
cording to his testimony. And because a minority could not 
control the majority, he resigns. ‘The other resigning member 
of the Faculty did not resign until at the annual meeting of the 
Board of ‘Trustees—he was not re-elected as Director or Sec- 
retary of the Board. 

‘The two disaffected members of the Faculty being members of 
the State Society, came to its session determined to do all they 
could to vwin the College, although they both had lauded thie 
College as being far ahead of any other in the United States, up 

to the last day of our last session. 

The State Society held a session of three days; on the second 
day a committee of three was appointed upon resolutions by the 
President. I was appointed a member of it. But to keep me 
from a knowledge of the rascality that was concocted, Dr. Mar- 
tin must be put in my place on that Committee, and this is the 
way the game was played. ‘The President had occasion to leave 
the chair for an hour, one of the resigning professors being Vice- 
President was called to the chair. Without any vote or action 
on the part of the meeting, Dr. Martin’s name was, by the con- 
nivance of the Vice-President, substituted, by the Secretary, who 
was Martin’s son-in-law, and Martin himself, the thing was fixed. 
Then it was decided that the resolutions must be presented at 
the evening session, when I, on account of ill health and rainy 
weather, and most of the friends of the College were to be ab- 
sent. At this evening conclave nine persons were present, 
cluding the President, who, although strongly opposed to the 
base resolutions, could not vote. Dr. Holmes, one of the most 
popular and worthy members of the Society, opposed the resolu- 
tions. Another new member present did not act at all, leaving 
six, including Martin and one of the disgruntled Professors, and 
: another member who had visited the School at its last session 
and praised us firstrate. There was to bea session the next 
day, and the whole scheme would miscarry unless these resolu- 
tions, contrary to all precedent, should be put into print before 
they could be seen and discussed by the friends of the College, 
and they were published in several papers that night, and tele- 
graphed to the New England Publishing Association, and sent 
to all the Eclectic Medical Societies in the United States, and 
Dr. Martin, it seems, was charged with the responsible, but most 
pleasing duty of bearing a set of as base, false and fiendish reso- 
lutions as were ever gotten up and published in the night for a 
base and wicked purpose. And the reader should: understand 
that all the dest members of the State Society are highly incensed 
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against the action of the self-constituted committee and their 
contemptible resolutions. And the whole matter will be revived 
at the next semi-annual session, or the Society will break into 


fragments. 


The writer has been associated with Calvin Newton, Comings, 
Burnham, Sites, Hollemback, Paine, McClintock, McDuffee, 
Bucknam, Longshore, and other pioneers in the cause of Electi-. 
cism. And after having been mainly instrumental in obtaining a 
charter from our State Legislature for an Eclectic College, with 
a view to elevate and honor our class of physicians in the State, 
I feel that some of them, especially those who are interested to 
defeat the objects of our efforts and sacrifices, are wholly unde- 
serving such favors. If the Eclectics of Maine do not want a_ 
College, they need not have it. But the Lewiston College will 
run in spite of the efforts of such chaps as are now trying to 
crush it. After having been a free man medically, that is to prac- 
tice as I please and consult with whom I please, exercising that 
freedom and liberality of my own free will and accord, indepen- 


dent of all sects, parties or medical creeds for nearly a half cen- 
tury, I find it difficult to make a very low dow to any man or 


boay of men, in regard to my orthodoxy as an Eclectic. 
. M. M. D., 
Dean of the Eclectic “Medical College of Maine. 


NOTES AND COMMENTS. 


Dr. W. B. March, a former student of our College, called upon 
us a few days ago. He will locate in California soon. 


Drs. Berry, Stout, and Stansbury, of San Jose, visited our 


_ College recently. We are always glad to welcome them. 


Dr. Crowley has promised to furnish us frequent communica- 
tions during his Eastern sojourn. ‘These will continue through- 
out the year. sees 


Some of the forms of the JoURNAL went to press last month, 
before the editor looked over the proof; therefore a few more 


“mistakes than usual appeared. 


Dr. J. S. Coleman, of San Francisco, is suffering from a slight 


attack of paralysis. We hope it may prove nothing serious, for 
we would miss him in our councils. | 


The editorial department contains some valuable articles from 
the pen of Dr. Cornwall this month. We would be pleased to 
hear from him oftener in the same way. 


_ Pasteur proposes to protect his patients from hydrophobia by 
inoculation. He is confident that it can be accomplished. We 
would suggest that he try the experiment on himself first. 
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Recent investigation by European scientists, lead to the belief 
that the follicles of Lieberkuhn are not glandular in character, 
but simply extensions of the absorbing surface of the intestine. 


An Australian surgeon, Dr. Guellestone, employs the tendons 


of the kangaroo for ligatures in all operations requiring such ap- 
-pliances. He uses the fibers from the tail, a variety of sizes be- 
ing found there. 


The Eclectics of the South are waking up to the belief that 
organization is essential to future success. Add to this industry 
and constant application and the Eclectic fraternity at large 
need not fear for success. 


Following are the names to whom licenses were granted by 
the Eclectic State Board, at its last meeting, August 14th: W. 
B. March, M. D., Harriet P. Van Kirk, M. D., Robert Brown, 


An Indianapolis boy recently stole and ate about thirty dollars. 


worth of homeopathic medicine from a druggist in that city. 
The boy still gambols on the green, without appreciable disas- 
ter therefrom. The potencies were probably too low. 


Removed—D. M. Mason, M. D., from Marshfield, Mo., to 
Willits, Cal.; J. S. Devore, M. D., from Golden City, Mo:., to 
Biggs, Cal.; Wm. Weber, M. /D., from Oakland, Cal., ‘to Stock- 
ton, Cal.; Wm. Waltman, M. D., from Casey, Ill. , to Galion, O. 


Dr. Hite, inthe Eclectic Medical Journal, recommends the uve- 
dalia ointment in sprains and contusious. He commends it also 
‘In sciatic neuralgia. Another writer in the Georgia Eclectic Mea- 
ical Journal, regards the fl. ex. highly in the treatment of orchitis. 
He administers half drachm doses, every half hour three times, 


_ then every two hours five times, then every four hours until con-_ 


valescence. 


Dr. Allen proposes to cure sie fever by removing the ob- 
struction in the nasal passages. He suggests the bone drill, if 
the obstructing growths be bony, or galvano-cautery or the caus- 
tic accids if hypertrophy of the Schneiderian membrane. ‘This 
structure may be seccessfully sloughed away by injections of 
glacial acetic acid through a hypodermic syringe as we have 
proven in our own experience. 


BOOK NOTICES. 


MALARIA AND MALARIAL DISEASES, by George Sternberg, M. D., F. R. 
M. S., Major and Surgeon United States Army; Member of the Bio- 
logical Society of Washington, etc., etc. William Wood & Co., 56 
and 58 Lafayette Place, New York. 


This, the July number of Wood’s Library of Standard sanbnes: 
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is a work of over three hundred pages, which covers the subject 
of malarial diseases exhaustively. The author has added to the 
results of his own experience extensive quotations from a number 
of able and experienced writers. A condition so prevalent in 
America as malaria demands consideration and thought. The 
treatment in this work marks the author as a_ progressive physi- 
Clan. 


DISEASES OF THE THROAT AND NOSE, bv Morrell Mackenzie, M. D., 


London, Consulting Physician to the Hospital for Diseases of the 
Throat, Lecturer on Diseases of Throat at the Hospital Medical Col- 
lege and Corresponding Member of the Imperial Royal Society of Physi- 
cians, of Vienna. Vol. 2: Diseases of the A‘sophagus, Nose and 
Naso-Pharynx, with Index of authors and Formulae for Topical Reme- 
dies. Illustrated. Published by P. Blakinston Son & Co., 1012 Wal- 

nut street, Philadelphia. For sale by Bancroft & Co., San Francisco. 
The high reputation enjoyed by Dr. Mackenzie as authority 
on the subjects herein treated would be sufficent guaranty of a 
meritorious work in itself, but, casting that all aside, the work 
speaks for itself. The practitioner who desires a complete and 
exhaustive work on the throat and nose, by one of great caper 


ence and ability, cannot do better than byy this. 
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SOME REMARKS ON AFFECTIONS OF THE HEART. 
BY J. MILNER FOTHERGILL, M.D. 
CARDIAC NEUROSES. 


When a patient presents himself, and still more herself, before 
a doctor at first-hand, complaining of the heart, it is all Buck- 


ingham Palace to a sentry-box the case is one of a cardiac 
neurosis, and not organic disease. It is some outcome of the 


latter, as shortness of breath, for instance, which leads the subject 
to the doctor’s office when the case is one of organic disease. 
Then, when the patient complains of pain at or near the 
heart, remember disease of the heart does not produce pain. 
Angina pectoris is the only pain linked with disease of the heart 
or arteries. You can at once say, ‘‘Pain has nothing to do with 
heart disease.” The patient may have some heart trouble asa 
coincident matter; but, if so, this has no relation to the pain 


complained of. But however clear you may be about the mat- 


ter yourself, you will find it no easy matter to convince the pa- 
tient. Having laid down these two broad rules, the different 
cardiac neuroses may now be sketched in outline. 

First comes palpitation. Palpitation linked with effort is 
usually muscular adynamy, and points to the heart as a muscle. 
Palpitation coming on at other times than when effort is made 
points either to vaso-motor disturbance (gouty), or is neurosal. 
When a lady is wakened up in the night with her heart beating 
violently, and yet now and again halts, as if it was going to stop, 
she is naturally very much alarmed. And yet usually she need 
not be alarmed. Such an experience is common with women 
at the menopause; and there may or may not be an asthenic 
condition of the heart-wall present. There may be no gout in 
the case; often there is. Very often in such cases there is a 
weak state of the heart-wall which requires attending to by 
appropriate measures. In some cases the attacks are due to 
some derangement in the innervation of the heart, connected 
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with the accelerator fibres of the vagus. A _ start will cause 
palpitation in many persons, and especially females liable there- 
o. The sexual act will not uncommonly set up violent palpita- 
tion, or continence may bring on paroxysms of palpitation, reliev- 
ed by intercourse. .Indulgence in tea, and to a less extent in 
coffee, commonly leads to a condition of the heart where palpi- 
tation is experienced on slight causes. In exophthalmic goitre 


(Basedow’s disease) a violent action of the heart is one of its 


main features. In chorea tumultuous action of the heart iS 
usually present. But among all these conditions palpitation pro- 


duced by effort 1s what puts you on the gwz zvzze for ‘‘disease’”’ as 
compared to ‘‘disorder”’ of the heart. 


Then palpitation may be set up by eaeny irritation. Botkin 
tells of a case where it was set up by a floating kidney. It is 
common with a misplaced womb, and disappears when the uterus 
is restored to its normal position. I have seen it linked with 
prostratic trouble, and also with anal eczema. When paroxysms 


of palpitation come on without obvious relationship, always in- 
stitute a careful search; if you can find something, and put that 


something right, you will usually find the palpitation take its de- 


_parture. 


There is one form of palpitation which has sach. distincs rela- 
tions, and is so.commonly met with (when the doctor has learned 
to see it), that it deserves a few words. It 1s ovarian in its origin. 
The patient, usually a woman of child-bearing age, complains of 


more or fewer of the following symptoms, sometimes one being 


more prominent than the other: She has pain. in her side with 
palpitation. She has vertical headache, with sense of weight and 
lowness of spirits, and readily weeps. She has nausea, indiges- 
tion, and often vomits her food; yet her tongue is clean (this is 
‘“clean-tongued”’ dyspepsia). She may be said to have inflamma- 
tion of the stomach, and her friends are gravely alarmed about. 
her; and every medical man of experience could relate such 
cases. She has leucorrhcea and often menorrhagia, with a large, 
heavy uterus. She cannot hold her water properly, and spasm 
is readily produced (the centers of the bladder and the repro- 
ductive organs lie near together in the cord, and are, therefore, 
affected by the same cause). Beyond this, the patient has times 
of heat, itching and dryness at the seat and in the vagina. In 
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well-marked cases, all these symptoms are present. The cause 
of all these linked phenomena ts an irritable ovary—when hunted 
down. Usually there is pain on defecation if the ovary lies over 
the bowels; if in front, pain in making water. Usually, the ovary 
can be found swollen, and exquisitely sensitive to the touch. 
The sexual act becomes impossible, from the contact of the glans 
penis with the tender ovary, in many cases. Pressure over the 
ovary makes the patient feel deadly sick and as if she would faint 


or fallin a swoon. Her sensations are reflected on her face. 


This is a malady with distinct and unusually well-marked fea- 
tures, yet, it has not found its way into our text-books.. It is 
common enough to well repay study; and in a well-marked case, 
when symptom after symptom, into the arcana of her most pri- 
vate sensations, is asked after, the woman stands as if in the 


presence of a magician. Such apparently widely separated phe- 


nomena, apparently, have no connection with each other; yet, 
their causation is identical, viz., a troublesome ovary. Waves of 
nerve-irritation, set up in the ovary, travel along different nerve- 
fibres, and find varied terminations. In one case, they set up 
forcible contractions in the stomach; in another, they are felt in 
the terminal fibres of the intercostal nerves as gusts of neuralgic 
pain. In all, they keep the uterus in a state of turgescence, and 


in most, there is leucorrhcea and heavy menstrual losses. Slowly, 


cradually—step by step—this Proteus revealed itself to me, on 
patient, persistent attention to it. -Those to whom I have shown 
a typical case never forget it. Whether an equally vivid im- 


pression can be made by a mere description of the case is another — 


matter. It requires the patient to be there to make it believea- 
ble! with her present, conviction is unavoidable; without her, 


‘it looks—well, ‘‘like a traveller’s tale.” Such cases are very 


common. They do not readily yield to treatment; but, a blister 
over the offending ovary, especially when the menstrual period is 
due, bromides and laxatives, usually, in time, produce the desired 
effect. The most marked case which ever came under my notice 
was of a lady whose ovaries had been forced down, on each side, 
in front of her bladder, by obstinate constipation in youth, and 
been pinned there by adhesions. She was barren and incurable, 
it is needless to say. 

Then there are hearts that do not exactly palpitate, but beat 
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tumultuously always, with paroxysms of true palpitation at inter- 
an vals, much like the hearts in Graves’ or Basedow’s diseases. Like 
‘i all disorders of the heart, these cases yield but slowly to treat- 
i ment; and my impression Is strong that in cardiac neuroses bel- 
ie _ jadonna is more useful than digitalis. I may remark that the 
i effect of belladonna (administered internally) upon the pupil is so 
if ; fitful and capricious as to form no guide to its use, and, still 
more, its disuse ! 
ta: _ Dryness of throat, and impairment of vision are more to be 
a t relied upon; still, the drug need not be given up even for them. 
; Then there is the condition of ‘‘ irritable heart,”’ first described 
| 4 _ by DaCosta, a mixture of neurosis with atony, unfitting the owner 
I a of it for hard work, requiring rest for its cure, and patience, too. 
. | It is most common, in my experience, among doctors of sympa- 
ef _ thetic temperament, hard workers, who carry some of their pa- 
an tients’ cares; good fellows who take their professional cares to 
‘F bed with them—a practice Clifford Allbutt condemned. ‘The 
: t immediate cause of the oncome is usually some extra demand 


involving broken rest, and then the heart becomes irritable and 
unequal to the demand upon it. Rest is an essential factor in 
the treatment of such cases, which get well, but only very slowly. 
It does not appear, from my expcrience, that the irritable heart 
ever passes on to structural change; further experience may not 
corroborate this opinion, but, so far, it holds good. 
Then comes the disturbances of the heart’s rhythm, intermit- 
oh tency and irregularity. Irregularity is, as all know, connected with a 


“2. 


iq dilated heart, especially when combined with a mitral lesion. 
i : But intermittency may be a mere trick, as when a hale, old 
13 North Country woman observed ‘‘the tick of her heart had gone 
i wrong.” It is not uncommon as a distinct halt in the heart, at 
-_-varying intervals—sometimes frequent—in elderly persons, unac- 
te companied by any evidences of real mischief afoot. At other 
(a times it is found with senile changes, and, as the muscular wall 
i ; of the heart is no longer well-fed, so some defective nutrition in 
i 1 the cardiac ganglia may affect the rhythm. When found with hard 
i ; arteries and a feebly acting ventricle, where a number of the ven- 
in tricular contractions fail to produce an impression on the radial 
i ' pulse, then it is at once suggestive and significant. But, fre- 
| quently, intermittency is found in young, healthy subjects, who 
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feel no inconvenience therefrom, unless they are either medical 
men themselves or have consulted some one. Diseases of the 
heart, other than valvular lesions, are so imperfectly taught in 
the usual hospital career, that most men have but hazy views of 
cardiac maladies, and, consequently, the doctor falls back on 
what he knows, or rather guesses, that there is something seri- 
ous, and he will not be caught napping in his estimate of the grav- 
ity of the case. Cases rejected for insurance, cases rejected for 
the services, cases where some one had applied a stethoscope 
without the requisite knowledge to wield it wisely, and so taken 
alarm and communicated it to the patient, come constantly un- 
der my notice; and the apprehensions of the patient can usually 


be set at rest. There seems no saison a’ etre for this arythmic 
condition in many cases. 


Then there is the intermittency so well and ably dileeiliaed by 
Dr. B. W. Richardson, F. R. S., which dates from some defi- 
nite time. A shipwreck, some intense emotion or other exciting 
cause, and the action of the heart is disturbed. A marked in- 
stance of this came under my notice some time ago in the person 
of a Canadian store-keeper, whose store caught fire one night, 
and by desperate exertions (personal) he succeeded in quelling 
the conflagration. Next day he felt his heart intermit. He con- 
sulted several medical men at home without satisfactory result, 
so at last came over here, when I was able to send him away 
rejoicing; and some eighteen months afterwards he called to say 
how very much better he was; and certainly the heart had largely 
forgotten that night of excitement. 


A common form of intermittency is that fonnd after umgest 


ible meals. Here the old dogma, ‘‘irritation of the vagus,”” may 


be used to conceal our lack of more precise knowledge, or in 
some cases the presence of elastic gas in the stomach, acting 
upon the heart through the thin diaphragm, may be the cause of 
the disturbance. Commonly such disturbance is seen in females 
of a highly developed nervous system; but is by no means confined 
to them. It is met with in persons of firmer tone after a de- 
bauch, ora period of watching with little sleep, or any other 
cause which may sap the energy of the system. When such dis- 
turbance is found with evidences of asthenia in the heart, as the 
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i i | result of a hard spell of nursing, for instance, time must be allow- 
| : ed for the heart to regain its tone. 

PY _ Marked slowness of the heart’s action ts perterally a. congenital 
im or family affair; but exceeding rapidity of the heart’s action is 
" ' found im certain cases as a new feature in cardiac disorders. Sud- 
‘i ‘ denly the heart will run off at the rate of two hundred beats a 
a minute, and keep this up for hours, the attack passing away as 
it : suddenly as tt came on, leaving the patient exhausted; and no 
a wonder, for the heart must be like a tetanized muscle with this 
_? tremendous activity. The explanation of such cases seems to 
‘ : be a rapid discharge of the centres of the accelerator fibres of the 
a vagus in the medulla—a species of discharge allied to that of the 
motor centres which gives epilepsy. 

4 r Then there are cases of arrested action of the heart which may 
* , have varied causal relations. Certainly suppressed gout will pro- 
7 - ss @uce surprising lack of energy in the heart; so much so that I 


have seen a robust man confined to his bed and feeling as if he 
would faint on attempting to rise, the whole passing away with an 
attack of gout, and leaving not a wrack behind to tell of it. In 
other cases the effect is less pronounced; yet the symptoms of 


= 


physique was severely ill-used by her husband, and left him. 

At that time she suffered from want of tone in her heart, 
with attacks of palpitation. Soon she got all right. But she 
a was induced to return to him; he again ill-used her; an attack 
of bronchitis confined her to the house, it being winter, so she 
could not escape. When she did the heart was found acting 
feebly, and, in place of the attacks of palpitations, she was sub- 
ject to syncopal attacks, in which the heart’s action was very 


i q heart-failure are closely simulated, causing much alarm and 

i i apprehension of fatty degeneration, such condition also passing 

| ' ; away with an explosion of gout. 

iY 4 - Comparatively sudden failure of the heart’s actron ts not rarely 

; z= seen in over-worked men at the present day, and is a malady 

i of which we shall see more ere long, in my opinion. It may 
i occur in stalwart men, and one marked case in a remarkably 4 
if : strong man came under my notice last summer. A yachting tour i 
| has resulted in my seeing no more of him. This failure of the 
8 heart’s action may be due to distinctly different causes. Two 
ie illustrative cases will demonstrate this. A lady of admirable 
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feeble, though she never actually fainted. She recovered com- 
pletely from this condition. Thus there seemed to be exhaustion 
of the organic nervous system, as the cause. The next case 
contrasts with this. A medical man of magnificent physique, 
and great prowess as a swimmer, came into my room one day 
leaning on his stick. He complained of inability to exert 
himself, and, at times, of feeling as if he would faint when the 
heart’s action was at once feebleand slow. The heart was sound 
enough. He also complained of pain betwixt his shoulders. 


He was rather surprised when I suggested we should step over 


to Dr. Fevrier’s and ascertain what it was that was wrong in the 
spine. He decided that there was some rheumatic thickening, 


of the spinal meninges, and advised counter-irritation. As we 


returned, I explained that this was evidently the cause of his 
attacks—that, in my opinion, they were due to some irritation 
acting through the inhibitory fibres of the vagus. This was a 
new light to him; but the consequence has been that with the 


disappearance of the spinal symptoms the heart symptoms have 
vanished, and he is now as active and energetic as ever he was. 


Such, then, is some account of a subject yet very far from 
clear. Asto valvular affections and their recognition, probably 
we have little more to learn. As to changes in the muscular 
wall, whether gross or histological, our ideas are clearing. But 
about neuroses of the heart we have still a very great deal to learn. 
They are at the present time, like all neurosal maladies. The 


older men have not described them, in great measure owing to_ 
the fact that they did not see them as we are doing. In another 


generation they will have become so important that a general 
recognition of them is certain. In the meantime reflex palpitation 
is being clearly established, though reflex inhibition is a recent 
step forward. The effects of disturbance acting through the 


inhibitory and through the accelerator fibres of the vagus 


are just dawning upon us. When these maladies can 
be described in the noontide daylight of full knowledge, 
the writer of these articles will be but a memory being rapidly 
lost in the busy activity of a future time.— Ze Medical Record. 
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EXTRAORDINARY | AND PROBABLY UNIQUE CASE 
OF STONE IN THE 


BY ALEX. PATTERSON, M.D. 


In Holden’s Landmarks of Surgery itis stated that the operation 
of dividing the tendo Achilles was first performed by the unfor- 


tunate himself, by means of a razor. The late Mr. Syme tells of 


a patient from the north of Scotland, who, for incipient disease 
of the hip-joint, had had the actual cautery applied with great 
benefit in the Edinburg Infirinary, and who, on the return of the 
pain a considerable time afterwards, having failed to induce any 


_of the medical men in his vicinity to apply what was then con- 


sidered a barbarous mode of treatment, made a poker red hot, 


and sat down upon it. A medical man, in the agony of tooth- 
ache, and at a distance from any professional friend, has 


been known to apply the tooth key, and wrench out a firmly 


fixed molar. With regard to stone, it is told of a Dutch black- 


smith, and of a German cooper, that for the relief of the intense. 


and continuous pain, each performed lithotomy upon himself. 
There is, however, so far as I can discover, no case recorded 


where the patient himself tried to break down the stone in his 
own bladder, as was done in the case I am about to narrate. 
The case is also unique in connection with the fact of a calculus 
of such a size having made its way out of the perineum without 


any cutting operation; and it is moreover unique from its being 


a case where probably the largest and heaviest stone on record 
was removed from the human bladder, in which the patient re- 
covered. 

CasE, J.B., a retired draper, was born in the year 1828, and 
in his youth was a factory operative. In 1845, when at the age 
of 17, he fell down the well of a hoist, alighting with his legs, 
astride an iron bar, sustaining a double fracture of the left leg,also 
rupture of the urethra, and laceration of the perineum. Through 
the opening on the perinzeum, as well as by the urethra, blood 
passed for a period of two weeks. ‘Two attempts at closure of 
the perineal fistula were ineffectually made, and the urine contin- 
ued to dribble without ceasing, compelling B. to resort to pad- 
ding his clothing for the purpose of absorbing the constantly 
escaping urine. Several medical men saw him, but as patient 
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was much averse to any operative procedure, nothing was at- 
tempted, although patient was aware from the year 1852 of the 
presence of a calculus. June 14, 1872, complaining of pain in 
the bladder, sedatives were prescribed. On the 25th of the 
same month he was seen again, when nothing abnormal was no- 
ticeable beyond the sinus in the perineum. July gth, the sinus 
was seen to be considerably enlarged, and the patient requested 
the doctor to introduce his finger through the fistula, and he 
would feel the stone. On passing his finger through the open- 
ing, the doctor at once felt the calculus, but his finger entered 
a large irregular cavity in the stone, and the patient explained 


by saying that he had attempted to break up the mass, and had 


managed in this way to remove about one ounce. 


The doctor started home for forceps, with which to remove 
the stone, but during his absence, whilst B. was walking about 
his room in great pain, the stone suddenly burst the perineum, 
and fell heavily on the floor, breaking into two pieces. When 
expelled it weighed nearly 144 ounces, which, taken with the 
portion removed by the chisel, makes 154 ounces, which is, so 


far as I can discover, about the heaviest stone on record in the 


annals of surgery, in which the patient recovered after its remov- 
al. The stone measured in long circumference 1og inches, and 
in the short circumference 8% inches. aa 


The lacerated perineum was dressed with carbolic oil; and 


July 15th, six days from date of expulsion of the stone, B. was 
going about collecting his rents and performing his other duties. 


During the last two years of his life Dr. D. saw him occasionally. 
He passed his water with difficulty, and was fully convinced that 
there was another stone in his biadder. ‘To corroborate this 
opinion, Dr. D. attempted to pass an instrument, but was unable 
to pass even a No. 1 into the bladder through either urethra or 
sinus. He died in December, 1883, at the age of 55, of an apo- 
plectic attack, 11 years after the passage of the stone. In addi- 
tion to the sinus, which never entirely closed, a cicatrix, three 
inches in length, existed in the perineum. 

Scattered through the older surgical works are to be found 
some cases where the stone has been found of great size, yet, as 
showing how uncommon they are, I may refer to the wonderful 
table given in J. G. Cross’ prize essay, written in 1883, where a 
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most accurate detail is furnished of 60 years’ lithotomy opera- 
tions performed in the Norfolk and Norwich hospital. The cases 
in all amounted to 704, and of that large number there were only 


‘9g stones above 4 ounces in weight, and only 2 above 6 ounces, 


and in the last the patients succumbed. ‘There was not a single 
lithotomy tn which the stone weighed 7 ounces in the entire 60 
years’ operations; in fact, on the whole, there are only a few in- 
stances on record of a successful result where the stone exceeded. 


7 or g ounces. 


Large stones removed, where patients recovered. There may 
have been larger, but the weightiest I can find an account of Is 


one of 15 ounces, and 43x34 inches in diameter, removed by 
Mr. Harmer, of Norwich. In 1818, Mr. Charles Mayo,’of Win- 
chester, removed by lateral operation a calculus weighing 14 


ounces and 2 drachms, and measuring 81 inches in its smallest 
circumference, and rather more than 10 inches. in its longest. 
Klien removed a stone weighing 3 xiij and gr. xxx, 34 inches in 
diameter, and 8 inches in circumference. Cheselden cut out 
one weighing 2 xij, one 7x, and one vij successfully. John 
Collot, mentioned by Ambrose Pare, removed in the year 1570 a 
stone weighing 3 ix, and 3% inches in diameter. oak 
Large stones removed, or where an attempt was made at removal, 
in which the results were fatal. In London, in 1809, an attempt 
was made at removing a stone, when the operator had to leave 


his task unfinished. The stone weighed 44 ounces, and was 16 
‘Inches in circumference. The calculus ts, I think, preserved in 
the Hunterian Museum. Duguise removed, by the supra-pubic 


Operation, a stone weighing 31 ounces, froma patient et. 65, 


_ who lived for six days. 


Frere Come removed from a patient in la Charite, by the high 
Operation, a stone 24 ounces in weight; patient died on the fol- 


Towing day. Hildano mentions a case, operated on by Vitellius, 


where the man died under the operation, the stone weighed 22 
ounces. Cheselden extracted one weighing 18% ounces, with a 
circumference in the long axis 114 inches, and in the short axis 
10 inches; patient dying next morning. Sir Astley Cooper cut 
out a calculus weighing 16 ounces; patient lived only four hours. 
Mr. Birch, at St. Thomas’, one of 16 ounces, but the patient did 
not survive. 
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Large calculs found tn the dead body. Kesselring states that he 
saw at M, Moraud’s, a specimen weighing 6 pounds, 3 ounces. 
Tolet gives three examples weighing 50, 32, and 28 ounces. One 
taken from the body of a monk in Paris, was 51 ounces in weight. 
Verduc gives an instance of one 3 pounds, 3 ounces. One was 
found as large as the head of a new born child in the bladder of 
a boy at Bury St. Edmonds. An example, 35 ounces in weight, 
was removed from the body of one Francis Dogood, at Aber- 
deen; and Greenfield mentions cases of 18, 193, 254, and 32 
ounces. This last was said to be exceedingly hard, compact, 


triangular, of the color of flint, and which, with steel, would 


strike fire like flint. The stone, weighing 2545 ounces, was taken 
fsom the body of Sir Francis Adams, Lord Mayor of London, 
who died at the age of 82. Of Sir Thomas, Greenfield, says: 
‘© This gentleman was so abstemious and temperate in drinking, 
that for 40 or 50 years, even at public feasts, he never exceeded 
a pint of French wine for his share, being always used to con- 
clude with a glass of canary. In his ordinary way of living, he 
drank constantly every morning a large draught of small beer 


with sugar.”” The stone, of which he gives a plate, filled the en- 


tire bladder, and of which he says: ‘‘What was most observable 
in this stone was, that where the ureters were inserted into the 
bledder, the urine had made itself a outer of a semicircular form, 
and from the middle of that another straight one, through which 
it fell into the urethra.” Here is a remarkable statement by the 
same old authority, regarding a matter supposed by many to be 
a recent discovery—‘‘It is scarce credible,” says Greenfield, 
‘Chow much the urethra may be di/azed both in men and women. 
I have taken away, from a vigin of 16 years of age, a triangular 
stone of the bigness of an egg, if we may imagine it of that shape, 
by only dilating the urethra, without -cutting or in the least tear- 
ing, and by applying ordinary means; in ‘ge weeks she was 
sound and firm, holding her water as well as ever.”’ To my friend, 
Dr. Dunbar, of Blackburn, Lancashire, I am indebted for the 
privilege of exhibiting this rare specimen to the Society.—G/as- 
gow Medical Journal, June. 
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SUMMER STUDIES FOR MEDICAL STUDENTS. 


Beginners in the study of medicine, if they have a fair English 
education, should adopt some method in pursuing a course of 
instruction. Their preceptors should hear their wards recite 
twice a week, and lay out a plan that might be pursued profitably. 
Dunglingson’s Medical Lexicon should be consulted daily, and 


-even hourly. Abreviations and common symbols should be ex- 


amined and understood. Simply constructed prescriptions should 
be written, and their forms criticized. Where two or three stu- 


dents are in one office, or are neighbors, they should quiz each 


other, and develop obscure points. They should ask each other 
the meaning of words in common use. I heard a physician in’ 


‘court use the word ‘‘grumous,” yet in cross-examination he 


could give no definite idea of what the term meant. 
Ifa student knows no Latin, and he should have time to learn > 


to recite paradigms of nouns and adjectives and to conjugate a 
few verbs, he will find the acquisition of vast importance. 


To be able to recognize the Greek alphabet is worth much toa 
medical student. The symbols of chemistry should be memor- . 
ized as far as practicable; and the ‘¢echnigue of medicine in its 


varied branches. Anatomy and physiology are to have an hour 


on as many as four days in a week. Botany is to be taken up 
for recreation. A ramble in the fields secures new flowers, and 
forces new features upon the attention. The student must have 


a hand-book of botany and become familiar with rudimentary 


parts. He is not in pursuit of medical botany alone, but would 


be familiar with the leading phases of the science. The average 


physician knows too little about the classification of plants. 
Through ignorance he gets imposed upon. 

The more a medical student knows of practical pharmacy the 
easier it will be for him to follow the teacher of therapeutics. 
It is not enough to know the right medicine to administer in a 
given pathological state, but to have an idea of the quantity to 
be prescribed. An overdose of any remedy is worse than no 
medicine. There is no such rule that if a little be good, more 
is better. The toper will acknowledge so much in the use of 
whisky. 

In regard to school or system of medicine, it may be safely 
affirmed that the credulous stand on slippery places. The Allo- 
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pathic student who wraps himself in an imaginary cloak of sci- 
ence, and assumes that Eclectics and Homeopaths are necessa- 


rily ignorant and unscientific will sooner or later learn that there ~ 


is nothing easier than to blunder—to commit a mistake. 

The Homeopathic student who believes there is some mysteri- 
ous virtue or principle in dynamization, which in medicine is at 
variance with ordinary physical laws, is a victim of deceit, and 
would make a capital pagan priest. On the other hand, the 
Homeopath who diagnosticates with discretion and_ prescribes 
with discrimination is likely to be a successful practitioner. 

The Eclectic student who clothes himself in the raiment of 
conceit, and blindly trusts to the superiority of school to carry 
~ him through knotty and boggy places, will find at length his 
assumptions have not been well founded. Eclecticism in medi- 
cine means a sifting of all schools that the choicest may be ob- 


tained, and the chaff cast aside. I+ aims to reject wisely as well 


asto select. While the liberal, rational and progressive ideas 
characteristic of Eclecticism are excellent charts to sail by, they 
will not keep a booby off the rocks and shoals of a professional 
career. Only the practical navigator understands the currents 
and counter currents of the ocean. Sailing charts show where 
hidden reefs cross his course, and give warning of cyclones in 
certain regions and seasons, but those very guides might prove 
a stumbling-block to the novice. The magnetic needle is sub- 
ject to varlations—it does not always point due north. 

There may be an appreciable relation between disease ex- 
pression and drug action, but the dullard need not expect to be- 
hold the inflexible relation the first or even the second time try- 
ing. ‘The would-be astronomer who looks through a telescope 
the first time, will be about as wise in regard to the stars as the 
boy on skates who loses his poise and bumps the back of his 
head.—‘‘ 7,” in Edectic Medical Journal. 


A PROTRUDING STOMACH AND BOWEL. 
BY J. J. KOGER, M. D. 
In March, 1883, I was called to see Mr. M. Mills, who, ac- 


cording to the man that called me, was ‘‘cut all to pieces.”’ Af- 
ter riding two miles, I found Mr. Mills, sure enough, fairly rep- 
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bi resenting a man ‘‘cut all to saci He wasa married man, 
a oe about twenty-two years of age, rather small, nervo-sanguine tem- 
ie perament and was considered a man of good health and | having 3 

In a drunken riot, he was stabbed and cut in left hypochon- 
é ‘" driac and extending far into the epigastric region; commencing. 
rf | between ninth and tenth ribs, and directly inward between said 


ribs to median line, making an incision full four inches in 
ak length; also severing the entire structures into abdominal viscera. 


ae He was standing near a ‘saw-mill race when the wound was 
4 _ made, and, in his scuffle with his assailant, at the time being 
i _ badly intoxicated, fell head-long into the water, which com- 
3 pletely wet him from head to foot. Here, from mere exhaust- 
1 ton, the fight ended. 


a This having occurred near the house occupied by the saw yers, 
i! it : who were keeping bachelors’ hall, Mr. Mills, therefore, was help- 


: + ed to this place and put in their only bed just as he came from 
i” { the branch. Two hours and a half from this time, exactly, I 
: + saw him, and found him in eminent danger from the shock, 
i b. both from the wound and the cold water bath. 
i ‘ : _ Turning the scanty covering down from _ his body, and putting 
| 7 my hand in the region of the bowels, I found an obtruding mass. 
| iy I had him stripped ot his clothes at once, which brought to view 
: ri plainly his true condition, viz: from the wound described, found 
4 protruding mass to be transverse colon, spleenic flexure, together 
——_ with a fair portion of omentum, and, overlaying all these, was 


the stomach about half full of ‘‘rot-gut,” or, in plain English, 


4 bad whisky, which was churned and stirred almost incessantly 
ae by attempts to vomit which commenced soon after his clothes 
i were removed and the air freely admitted. Well, almost every- 
i body has a chance in a life-time to see something interesting, so 
i I thought surely my time had come. If it had not been for 
i i lessening the chances of the poor fellow’s life by prolonging the 
H bE: examination, this case admitted of an excellent opportunity 
ae to observe the workings of the stomach in the act of vomiting. 
i r ~ I saw it contract to expel the demon, which Prof. Redding has 
i : | lately so ably written about, time and again, which was very in- 
i i teresting to witness. It seemed tc commence at either extremity 
; . i and center to the cardiac orifice. ‘The act was momentary as to 


| 
j 
| 
| 
/ 
4 
i 
th 
5 
Su 
‘ 


| 

‘ 


A PROTRUDING STOMACH aND BOWEL. 


the commencement, but would hold the effort for some seconds. 
The power-that seemed to inhabit the stomach was simply won- 
derful; it absolutely seemed to be in danger of bursting or tear- 


ing away, especially so at the cardiac end. Such efforts this 


patient made to sustain himself during these fits of vomiting I 
never witnessed before and I hope I may never see the like 
again. 

Finding these protruding parts perfectly clean and apparently 
as cold as death, also greatly puffed with gas, I thought it high 
time to be up and doing, while his lamp held out to burn. And 
finding the stomach the most conspicuous fellow in the whole 
business, also overlaying the other parts, I thought I would re- 
place it first, but found it very hard to control on account of the 
acts of vomiting which became now almost continuous; but, by 
placing my hands lengthwise, forming a sustaining cup for it, a 
moment’s rest supervened, then, by lifting it up and _ pressing it 
edgwise, I was enabled in this way, after some moment’s of rest, 
to replace it entirely. The vomiting to some extent now ceased. 
I next attempted the reduction of the bowel, which gave me no 
little trouble on account of gas and a contraction of the orifice 
of the wound. Several unsuccessful attempts proved conclusively 
that it was not good policy to work on that ‘‘ line” any longer, 
so I enlarged the orifice of the wound (about a half an inch) at 
the bottom, where appeared to be the oreatest contraction. 

The rest of the work was now easy. I took several stitches 
and dressed the wound in the usual way. I now turned my 
whole attention to restoring him from the shock, which was fully 
established in six hours after the wound was dressed. The treat- 
ment was simple; first, moved his bowels with equal parts of 
salts and cream tartar, aided by injections every six hours; milk 
diet exclusively; hydrastis for tonic from beginning to end. In 
five weeks my patient was going where he pleased. In one week 
after, he could get up and eat mostly what he pleased. He 
sained exactly one pound and a quarter each day of that week.— 
The Physto-Medical Journai. 


Resorcin has the reputation of relieving painful conditions of 
the skin and mucous membranes. Internally it is said to relieve 
colic, cardialgia and painful affections of the larynx. Dose, one 
to ten gm. | 
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with vaseline in proportions mentioned above; and as often as 


of zinc wash will do neither. Other washes may be equally 
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TREATMENT OF LEUCORRHCA. 


Prof. Howe, in an article in the Eclectic Medical Journal, rec- 
ommends the following treatment in leucorrheea. 


‘‘Five or six drops of the fluid extract of pinus canadensis con- 
stitute a dose which may be repeated every three hours—the 
medicine may be administered in a half wime-glass of water. 
Other remedies may be as good, but I have found none that do 
specifically better. If a tonic and peptic action be needed, igna- 
tia and arsenic may be prescribed in alternation. The hypo- 
phosphites and an elixir of tron will do good m chlorotic states. 

‘‘The following makes an excellent wash or douche to be used 
when properly diluted, with a syringe: . Chloride of zinc 3 j, 
muriatic acid gtt. x, water Z iij. M. S. Use fifteen to twenty 
drops in a wine-glass of water. This may be employed either 


with a piston or a pump syringe. An application twice a day 
_ will do, if thoroughly done. If the piston syringe be used, the 


patient should take the recumbent attitude and retain the wash 


a few minutes. The douche, to prove efficient, should reach the > 


vaginal folds to the utmost depths of the canal. The entering 
end or nozzle of the syringe should reach to the uterine neck. 


‘An ulcerative state of the vagina may be readily cured by the 
topical use of the following unguent: J. Vaseline 3j., Boracic 


Acid, 3ss. M. S. The pomade is to be applied with a soft 
textile wrapped around the finger. A thorough smearing of the 
sore parts twice a day will be often enough. If an ulcer or 
excrescence be epitheliomatous, salicylic acid is to be employed 


three times a day. 


‘‘Boro-vaseline, according to the formula just given, is to be 


commended in the treatment of vaginitis, whether simple or 
specific (gonorrhceal). It need not be used in wasteful quan- 


tities, yet the smearing should be with a liberal amount of 


unguent. 


‘Too often a vaginal douche is made of something which stains 
the underclothing and otherwise damages textiles. The chloride 


good, yet this is admirable for the purpose named.” 
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TREATMENT OF VARIX OF THE LEG. 


Dr. J. M. Buzzell, in the A/assachusetts E-cectic Medical Jour- 
nal, describes a plan of treatment for varicose veins of the leg, 
as follows: 

‘« After preparing the patient for the operation, I place him in 
a horizontal position; pinch up the integuments over the saph- 
enous vein where it passes over the lower edge of the inner con- 
dyle of the femur, and, with a spear-pointed bistoury, I make 


an incision over the vein, crosswise, cutting from within outward, 


through the fold of skin taken up, thus exposing the vein. I then 


carefully raise the vein, taking care not to include the nerve that > 


accompanies it, and pass a ligature beneath the vein. I then 
raise the foot of the patient as high as convenient and apply a 
bandage (the elastic may be preferred), closely pressing the blood 
before the bandage until the latter reaches the knee. I then tie 
the ligature tight enough to arrest the circulation, closing the 
wound with adhesive plaster and bandage over it. =| 


‘In about eight days, I cut the ligature and withdraw it. The | 


patient subsists upon a light diet, and takes some saline laxa- 
tives if necessary. I have operated some five times with uniform 
success. In the case of Mr. Richards Van Deuser, a Shaker at 
Lebanon, N. Y., the vein upon the inner side of the thigh was 
more than an inch in diameter, but he was cured.” 


THE PUBLIC EXHIBITION OF LEPERS CON- 
DEMNED. 


The attention of the city authorities of New York and Phila- 
delphia having been directed to the fact that a popular lecturer, 
named O’Donnell, of California, intended making a tour of the 
Eastern cities with two Chinese lepers who were to be shown as 
instances of the evil results of Chinese immigration, we are glad 
to learn from the daily press that permission for such exhibition 
has been refused. It is also said that the lepers are now living 
somewhere in the suburbs of New York. As so little 1s known 
of the conditions favoring the development and the methods of 
communication of leprosy, it is impossible to say how much in- 
jury might be done by the two lepers in their public receptions: 
probably the danger would be greater to those who traveled with 
them in the public conveyances, or who lived with them in the 
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same houses. It is, however, a well established fact that dwell- 
ing and cohabitation with lepers will cause extension of this in- 
curable disease to those apparently healthy; but, the malady be- 
ing of slow development, it is uncertain how long exposure to it 
is necessary in order to communicate it to others. The first 
principle in the treatment, which has been developed from ex- 
perience, is complete isolation of the affected from the healthy. 
This rule is violated by Dr. O'Donnell in bringing the lepers 


East; and he lays himself open to censure thus on sanitary | 


grounds, quite apart from the moral one of exposing the afflic- 
tions of individuals, suffering from incurable disease, to vulgar 


and idle curiosity, and making of them an ‘‘attraction” to a pub- 


lic lecture. — Medical Times. 


TAKING POISON IN JOKE, WITH FATAL 
RESULTS. 


A physiological with certain vills was 


recently made by a family living i in Philadelphia, who have gain-_ 


ed thereby unexpected notoriety. As it is known that the pills 
contain strychnine, one-twentieth of a grain each, the results are 
of interest from a medical standpoint. ‘The facts, as published, 
are as follows: On the first of August, Thomas M.., 30 years of 
age, Daniel Go. 19 years of age, Annie C., 16, Mrs. Mary K., 
about 50, and Mrs. Michael B., 45 years old, were seated about 
the supper table; just previous to eating, one of the party pro- 
duced a box containing about fifty granules, the directions writ- 


ten upon the box being to take one before each meal; the others 


at the table passed the box around, each taking some—Thomas 
M. took nine, the others emptied the box, each taking probably 
at least five. It isnot known how much Annie C. swallowed, 
but she probably took a larger dose, of at least half a grain, for 
she died in about three hours, after protracted tetanic convul- 


sions. All the others were also affected in the same manner, 


with cramps and painful contractions of muscles; but, under 
medical treatment, they recovered after several hours’ suffering. 
It seems as if the mistake had been caused by the appearance of 
the granules, which led the company to take them for Homeo- 


pathic medicine, which is popularly known to be less effective 


in proportion as the dose is increased—the less taken of it the 
better.—J/edical Times. 
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HEMORRHAGE FROM PLACENTA PRAVIA. 415 


PLACENTA PRAVIA--A NEW METHOD OF PREVENTING 
HEMORRHAGE THEREFROM. 


BY K.. G. HUTTON, M. D., DETROIT, MICH. 


[Read before the Detroit Medical and Library Association.] 


Science can never regulate the intra-uterine migrations, nor 
avert the casual abnormal implantations of the impregnated ovum 
although it is to its irregular and inexplicable fixation that pla- 
centa previa is due. The mal-position of the ovum affords no 
indication to the patient of its existence, neither to the physi- 
cian, except through the medium of auscultation, is there any 
sign, in the early stages of uterine gestation, at least, by which 
the abnormality can be detected. And even were its diagnosis 
possible it would avail nothing towards the prophylaxis; our ef- 
forts therefore can be effectual only in the direction of measures 
for the amelioration and possible aversion of its natural calami- 
tous termination. 


Hitherto neither “philosophy of the teachess. nor the light 


of experience has relieved the traditional dread that invest the ac- 
couchement complicated with placenta praevia. Neegele says, 
‘there is ro error in nature to be compared to this, for the very 
action which the mother uses to bring the child into the world in 
that by which she destroys both it and herself. Sudden and gen- 


erally alarming hemorrhage, a few weeks before or at:full term of 


its existence.’ Dr. H. Tyler Smith says, ‘‘the discharge com- 
monly takes place suddenly, without pain, and ceases after 
awhile, or the drain may continue for a considerable time. ‘The 
nearer the patient is to the full term, the more violent is the loss 
of blood. The gush may take place after some exertion, or 
when she is asleep. The loss is sometimes so sudden and enor- 
mous, that the woman is dead before the medical attendant can 
be summoned. 

A case coming under my care, a few months ago, was the oc- 


casion of a revelation, to me, of a new method of suppressing 
hemorrhage in placenta previa. At 2 o‘clock a. M., the 11th of 


October, 1883, a messenger, the husband of the patient, with a 
face expressive of great alarm and distress, in broken and almost 
breathless speech, said, ‘‘Doctor, I want you to come to my 
house as quick as you possibly can, my wife has just woke up 
from sleep, flowing terribly. Come along with me.just as quick 
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{ is as you possibly can; I am afraid she will die before we can get 
‘ ih there.”” He explained that his wife was pregnant, but did not 
jeg expect to be confined for four or five weeks yet. The diagnosis 
f x was immediately settled in my mind. It was not a time to stand 
| | - on the order of going, and I went at once. Arriving at the bed- 
ae side of the patient, I found her very pale, with a feeble and fre- 
ia ti quent pulse. She was of American birth, age about thirty-five, 
a of nervous temperament, vivacious and hopeful. This was her 
ae fourth pregnancy. A cursory inspection of the bed showed that 
i * she had lost a great deal of blood. Digital examination per va- 
a - ginam discovered the os uteri dilated about half an inch, but 
A ts quite rigid. Marginal attachment of the placenta, vertex 
mt presentation and membranes intact, were diagnosed. Consider- 
f hs able loss of blood occurred while making the examination, but 
| it presently ceased. 

| i [To be Continued.) 

THE MASSACHUSETTS 
ECLECTIC MEDICAL JOURNAL. 
ae Cornhill, Boston, ‘Massachusetts. 
$1.00. A Year - In Advance. 
| ; Forty-Eight Pages of Closely-Set Reading Matter Monthly: 


ts The Journal celebrated its fourth birthday by reducing the price from two dollars 
2 per year to one dollar. This important change was made because it wished to include 
among its readers a large class of physicians who feel disinclined, or unable, to pay 


| He $2 oo for a monthly periodical, or who receive one or more journals, and feel averse 
| ad to making any large addition tothe expenses they already bear. In this age and 
a Ks: Republic there should be no medical aristocracy; the journal which the prosperous 
ei kee | and well-to-do physician reads because of its excellence, should be read on accoun 
is Be of its cheapness by his less fortunate brother with whom “‘collections are slow.”’ The 
is ‘ A Journal is acknowledged to be one of the best medical periodicals printed; hereafter 
i ie it will be the cheapest, for there is no other first-class forty-eight page journal pub- 
‘a bes lished tor one dollar. 

f Convinced that the change should be made, the Journal is fortunate enough to be 


ie Pe able to make it. It has abundant means at its disposal; its circulation has never b en 

q s9 large, its profits have never been so great as during the ctrrent year, and its pros- 
perity both suggests and justifies the step. Its original communications are from 

iy the ablest writers in the Eclectic school; its selections, from the best hume and for- 
‘ eign medical literature; it is Eclectic and says so. Send for asample copy. 
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